INTRODUCTION
A 43 year old woman came to eye opd with a chief complaint of a mass in left lower eyelid since 4 years. The mass to begin with was small in size but gradually increased in size. It was painless with no history of trauma. She did not have any other complaint beside the mass. No similar history in the past. Family history and personal history were not significant.
II. OPHTHALMOLOGIC EXAMINATION
Ophthalmological examinations included the vision, local examination of the eye using torch illumination, slitlamp and fundus ophthalmoscopy, and intraocular pressure measurement. Emphasis was made on local examination of the eyelid mass. Following were the findings in regard to local examination the eyelid mass.
1. Inspection: 5mm below the lateral canthus, 7mmx7mm size, smooth surface with slight palor 2. Palpation: non-tender, firm, well defined margin, mobile and non adherent to underlying tarsal plate Anterior segment was examined by torch illumination and slit lamp. Conjunctiva, cornea, anterior chamber, iris and pupil were all within normal limit. Posterior segment and Fundus examination was done using direct and indirect ophthalmoscope. It was normal in both the eyes. Vision of both eyes were 6/6p' by snellens chart. Intraocular pressure was 14 in both the eyes by goldmann applanation tonometer. 
III. MANAGEMENT
General investigations were done. The patient was referred for medical clearance. The mass was then excised under peribulbar local anaesthesia by simple excision. It measured 5mmx5mm using a caliper. The excised mass was then sent for histopathological examination. The report revealed mucoepidermoid carcinoma of eyelid. Following features were noted in the mass pathology: 
IV. DISCUSSION
Mucoepidermoid carcinoma of eyelid is a rare malignant sweat gland neoplasm. [1] [2] [3] The clinial diagnosis from the other common tumours in the eyelid area may be difficult because this tumour does not have a pathognomonic clinical appearance and is always asymptomatic. It has higher degree of malignancy than the basal cell ca and squamous cell ca. 4 it also displays an unusual capacity of aggressive local invasion and recurs easily after simple excision. Sometimes may require enucleation or exenteration when orbit is involved. 
V. CONCLUSION
Mucoepedermoid carcinoma of eye is rare. Tumour of ocular adnexa had high recurrence rate with aggressive local invasion. So, early diagnosis and management with extended follow up is required in such cases. Clinically may be indistinguishable from sq cell ca or basal cell ca but a histological examination of the tumour would establish the diagnosis. Management recommended is surgical by wide local excision by Moh's technique.
